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The NAME has been shortened to 


PYROZIDE POWDER 


The PRODUCT remains the SAME 


Specific recommendation 
by the dentist, of a den- 
tifrice that will meet the 
requirements of the in- 
dividual patient, creates 


: 7 ¥} > 4a at 3 
“tH confidence. 
To say “Use any good 
G, U.S. PAT. OFF. ” forces 
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RE paste or powder, 
the patient to guess 
what is “good,” from 
reading the _ various 
claims made by the 
makers of dentifrices 
generally. 


All of our literature 
now urges the public to 


“Ask Your 
Dentist’’ 


as to what dentifrice is 
most suitable for indi- 
vidual needs. 
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Our new _ educational 
folder is entitled 
“WHAT YOUR DEN- 
TIST WOULD LIKE 
TO TELL YOU.” It 
contains information all 
patients should have and 
what few dentists can 
take time to tell them. The folder contains no advertising and will be 
supplied for distribution FREE and POST PAID, on request. 


You will like the folders regardless of your dentifrice preferences. 
Write now. 


THE DENTINOL & PYROZIDE CO. 


INCORPORATED 


1480 BROADWAY NEW YORK CITY — 
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“Detoxify the — 
_. Mouth” 


A New Factor in Oral Hygiene 
and Surgery 
The fruits of Larson’s investigations at the 
University of Minnesota now made available 
to dentist and patient in DETOXOL which 
Acts as a powerful selective germicide, 
Renders harmless the effects of pathogenic 
bacteria AND THEIR TOXINS. 


Acts not by chemical neutralization but has 
antigenic value and_ confers IM- 
MUNITY. : 


Not just another dentifrice but a constant 
Preventative of Infection. 


Completes The Triad—Prophylaxis, - 

Treatment at the Chair and Patient’s 

Follow-up. 

Learn how to “Detoxify the Mouth” 
wi : 
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Notices intended for this department should be sent direct to the publication office 


of Orat Hycrenz, 1117 Wolfendale St., 


N. S., Pittsburgh, Pa. 


opy must reach 


us no later than the first of the month preceding the issue in which it is first to 


appear, 





APRIL 
April 5th to 7th, 1927—Kentucky 
State Dental Association, Seelbach 
Hotel, Louisville, Kentucky. Dr. 
Frank B. Hower, Secy., Francis 
Bldg., Louisville, Ky. 


April 22nd, 1927—-Michigan State 
Dental Hygienists’ Association, 
Pantlind Hotel, Grand . Rapids, 
Mich. . Esther F. Urbanowicz, Secy. 


April 27th to 30th, 1927—New 
Jersey State Dental Society, Robert 
Treat Hotel, Newark, N. J. Dr. 
Edward L. Wharton, Chairman 
Publicity Committee, 21 Fulton St., 
Newark, N. J. | 


April 28th to 30th, 1927—Con- 
necticut State Dental Association, 
63rd Annual Meeting, New London, 
Conn. Dr. J. Otis Miner, New 
London, Conn., Chairman Exhibit 
Committee. 


May 


May 2d to 6th, 1927—Massachu- 
setts Dental Society, -New Statler 
Hotel, Boston, Mass. Dr. Wm. H. 


Gilpatric, Secy., 385 Commonwealth 
Ave., Boston, Mass. 





May 2nd to 6th, 1927—Massa 
chusetts Dental Hygienists Associa- 
tion, Hotel Statler, Boston, Mass. 
M. Elta LeBlanc, :Secy., 178 Marl- 
borough St., Boston, Mass. 


May 9th, 1927—South Carolina 
State Dental Association, Columbia, 
S. C., Dr. T. C. Sparks, Rec. Secy., 
Columbia, S. C. ; 


May 9th to 11th, 1927—WVirginia 
State Dental Association, Hotel 
Cavalier, Virginia Beach, Virginia. 
Dr. A. M.. Wash, Secy., Medical 
College of Virginia, Richmond, 
Virginia. 


May 9th to 11th, 1927—Arkansas 
State Dental Association, Arlington 
Hotel, Hot Springs, Ark. Dr. H. J. 
Crume,. Secy., Wilson Bldg., El 
Dorado, Ark. 


May 10th to 12th, 1927—Illinois 
State Dental Society, The Armory, 
Peoria, Ill. Dre C. N. Newlin, 
Chairman Exhibit Committee, 627 
Jefferson Bldg., Peoria, III. 


May 10th to 13th, 1927—Pennsy!- 
vania State Dental Society, Syria 
Mosque, Pittsburgh, Pa. Dr. A. C. 
Barclay,, Secy., Highland Bldg., 
Pittsburgh, Pa. --- a 

(Continued on Page 636) 
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ia OF EXPERTS 
: And Beginners as well 
a HEIDBRINK 
MODEL T 
Gas Apparatus 
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_ ... it is accurate to the utmost degree . . . . because 
its Selective Emergency Valve delivers volumes of Oxygen 
3 instantly under pressures as desired .. . . and because 


universal dosage proved correct on timed technique in 
over 100,000 cases is plainly marked on Heidbrink dials, 
which makes this machine incomparable for safety, ef- 
ficiency and successful anesthesia. 


Zhe, HEIDBRINK COMPANY 


Pinneapolis Minnesota USA. 
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(Continued from Page 634) 
May 10th to 13th, 1927—Texas 
State Dental Society, Austin Hotel, 
Austin, Texas. Dr. J. G.. Fife, 
Secy., Dallas, Texas. 


May 16th to 18th, 1927—West 
Virginia State Dental Society, Mar- 
tinsburg, W. Va. Dr. F. M. Farns- 
worth, Secy., Buckhannon, W. Va. 


May 16th to 19th, 1927—Indiana. 


State Dental Association, Claypool 
Hotel, Indianapolis, Ind. Dr. W. I. 
McCullough, Master of Exhibits, 
903 Hume-Mansur Bldg., Indianap- 
olis, Ind. 


May 23rd to 26th, 1927—Missouri 
State Dental Association, - Chase 
Hotel, St. Louis, Mo. Dr. O. -W. 
Brandhorst, Chairman Publicity 
Committee, 225 Lister Bldg., St. 
Louis, Mo. 


May 25th to 27th, 1927—-Vermont 
State Dental Society, Burlington, 
Vt. Dr. Lloyd C. ee Secy., 
Morrisville, Vt. 





JUNE 


June 6th to 9th, 1927—Northern 
Ohio Dental Association, Hotel 
Winton, Cleveland, Ohio. Dr. R. J. 
Armstrong, Secy., 2010 E. 102nd 
St., Cleveland, Ohio. 


June 15th to 17th, 1927—-Georgia 
State Dental Society, Albany, Ga. 
Dr. G. A. Mitchell, Secy., Candler 
Bldg., Atlanta, Ga. 


June 15th to 18th, 1927—Colorado 
State Dental Association, Municipal 
Auditorium, Colorado Springs, Colo. 
Dr. H. B.- Talhelm,. Secy., Mack 
Bldg., Denver, Colo. 
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June 20th and 21st, 1927—Wy- 
oming State Dental Association, 
Thermopolis, Wyoming. Dr. E. C. 
Andrew, Secy., Cheyenne, Wyoming. 


June 21st to 23rd, 1927—Maine 
Dental Society, 62nd Anniversary 
Meeting, The Belgrade, Belgrade 
Lakes, Maine. Dr. W. F. Fogg, 
Secy., Waterville, Maine. 


June 27th, 1927—State Board of 
Registration ‘and Examination in 
Dentistry, of New Jersey, regular 
examinations at Trenton, N. J., 
starting June 27th and continuing 
for five days. Application must be 
filed, complete, 10 days before. Dr. 
John C. Forsyth, Secy., 148 West 
State St., Trenton, N. J. 


June 28th, 1927—West Virginia 
State Board of Dental Examiners, 
for license to practice dentistry and 
fot oral hygiene, Charleston, W. 
Va.; for information address Dr. 
C. H. Neill, Secy., 206 Professional 
Bldg., Fairmont, W. Va. 


OCTOBER 


October 21st and 22nd, 
American Society of Oral Surgeons 
and Exodontists, Statler Hotel, De- 
troit, Mich. Dr,.Frank W. Rounds, 


_ Secy. 


October 24th to 28th, 1927—69th 
Annual’ Session American Dental 
Association, Detroit, Mich. Dr. 
Henry L. Banzhaf, Pres.; Dr. Otte 
U. King; Gen. Secy. 
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The Cover—Reproduced in six colors 
from the painting, “Thy Woods and 
Templed Hills,’ by Hy. Hintermeister. 


April 1927 


CAN WE HAveE ONE? 





By C. A. Patterson, D.D.S. 

DENTISTRY AROUND THE WOoORLD—PART 2; THE 
PALAMA SETTLEMENT, HONOLULU 
By D. T. Parkinson, D.D.S. 





WHAT NEXT? 





By Clarence O. Simpson, D.D.S. 


WHERE MOUNTAINS STAND On END 
By J. L. Boots, D.D.S. 





THE BANKER HELPS A DENTIST 
By John G. Niles, D.M.D. 


SUGGESTIONS FOR THE WRITING OF DENTAL PAPERS; 
PART 3 











By John Bell Williams, Ph.G.., D.D.S. 
Tue DENTAL ASSISTANT OF TODAY 





By Helen E. Smith 





THE SWING OF THE PENDULUM 
By C. Edmund Kells, D.D.S. 


Drs. BLANK & BLINK 





By Thomas C. Bonney, D.D.S. 


WHEN WILL THE DENTIST TAKE His PROPER PLACE? 
y J. R. Johnston, D.D.S. 


FACTs AND FANCIES DoOwN IN DIXIE— 
A Tale of Three Cities 








By C. Edmund Kells, D.D.S. 








EDITORIALS 








Copyright 1927, by Rea Proctor McGee 
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=5 nan Authentic 
Test Records! 


Why bother with vague gen- 
eralities? When told that a 
gold is “hard,” or “soft,” or 
“springy, or “high fusing,” de- 
mand test records that are aw 
thentic. Methods for testing 
the physical properties of den- 
tal gold alloys were developed 
at the National Bureau of 
Standards. NEY GOLDS 
have been tested by these 
methods, and the figures are 
available for your informa: 


tion. Read our book “What 
- Gold to Use,-- and Why”. 


Tue J. M. Ney Company 


HARTFORD, CONNECTICUT, U.S. A. 
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Can We Have One? 


By C. A. PATTERSON, D.DS., 


San Francisco, California 





HAVE been reading with a great deal of interest the various 
discussions, in OrAL HycGIENE, regarding the subject of a 
National Board of Dental Examiners. 

Let me state right here I am not “again it” but am for it if it is 
possible, but under present decisions of the Supreme Court I can- 
not see that it is possible. 

It would appear to me that interchange of licenses can only be 
through reciprocity. 

I do not believe that there should be any further controversy 
over the matter of establishing one National Board of Dental Ex- 
aminers to replace the various State Boards, for the reason that 
under the Constitution of the United States the states cannot be 
deprived of the power to appoint such Boards. 

All of the states, upon admission to the Union, retained certain 
rights amongst which is the police power to pass statutes as may be 
necessary for the proper safeguarding of public health, sanitation 
and morals. Whenever attack has been made on any state statute, 
the United States Supreme Court has held that such statutes are 
constitutional, provided the legislation was a reasonable exercise of 
the police power reserved in the states. Citations are so numerous 
that they need not be mentioned. 

If a state desires to create any board for the purpose of super- 
vising public health, morals or sanitation within the state, it may 
do so. 

As I am not a lawyer, let’s hear from some one on the legal 
aspect as regards a National Board of Examiners. 
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Dentistry Around the 
World 


Part Two 


The Palama Settlement, Honolulu 








Dr. D. T. Parkinson is aboard the University 
Afloat and is writing for OraL HyGIENE’s readers 
about dentistry in far-off lands. 








HE good ship Ryndam 

| carrying the University 
Afloat has made its way to 
Havana, through the Panama 
Canal, touched Los Angeles, 
thence to Islands of Hawaii. It 
was with considerable difficulty 
that the members of the party 
were able to convince themselves 
that these beautiful islands are 
really a part of the United 
States, occupying exactly the 
same status as does Alaska, these 
being the two remaining terri- 
tories. All sorts of questions 
were asked before we arrived; 
what kind of money did they 
use? How much was postage 
back home? What to do about 
passports? Would duty have to 
be paid on things mailed home? 
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‘Two stops were made at the 
islands, one at Hilo on the 
Island of Hawaii the largest of 
the group from which the name 
is taken. This is also the most 
beautiful of the Islands, being 
covered with a luxuriant growth 
of tropical vegetation, and for- 
ests of ferns which grow to the 
proportions of real trees. Here 
also are the only active volcanoes 
on the Islands. 

After one day in Hilo, which 
is only a small town, we sailed 
through the night to the famous 
city of Honolulu, on the Island 


of Oahu. This is a city of about 


one hundred and _ twenty-five 
thousand, and of the most mixed 
races of people, Japanese pre- 
dominating. The rest are Por- 
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noon-day recreation at the 
gymnasium and swimming 
pool. Above—The splendid 
dental clinic building at 
Palama Settlement. 


tuguese, Spaniards, Chinese, Ha- 
waiians, English and Americans. 
We were met by the Hawaiian 
band, and hula dancers who 
hung leis of beautiful flowers 
about the necks of all the pas- 
sengers as we stepped off the 
gang plank. We really wonder- 
ed if this could be a part of the 
U. S. A. And while we won- 
dered the band struck up 
“America.” Instantly every 
brown skinned man and woman, 
boy and girl stood at attention, 
and every hat came off. If any 
one- doubts their loyalty and 
citizenship they should witness 
such a sight. Every heart was 
thrilled and every voice broke 
forth in cheers. We knew we 





were indeed upon native soil. 
Here in Honolulu is situated 

one of the most remarkable in- 

Stitutions for social service. It 


Three dentists of the Palama 
Settlement, Honolulu, taking 














operates under the name of the 
Palama Settlement. Its name is 
derived from the fact that it is 
located in a part of the city 
known as the Palama. district. 
All sorts of social service activ- 
ities are carried on through its 
agencies, medical, dental, recre- 
ational and _ educational. Its 
medical department operates 
fifty-nine centers in the various 
parts of the city. The import- 
ance and extent of its work, as 
well as the great needs of the 
people, is illustrated by the fact 
that their reports for last year 
show that forty-five per cent of 
all the children born in Hono- 
lulu came under the care .of 
some branch of this institution. 
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Our particular interest how- 
ever lies in the dental clinic. In 
1914 the dentists of Honolulu 
made a survey of the children in 
the schools and established a free 
dental clinic at the settlement, 
the dentists volunteering their 
services. After about a year Mrs. 
Helen Strong Carter, wife of 


Governor George R. Carter ° 


and daughter of Mr. Strong of 
the Eastman Kodak Company, 
became interested, and convinced 
that the greatest need of the 
children of Honolulu was prop- 
er dental attention. She has a 
plan for a great dental infirmary 
patterned after the Forsyth in- 
firmary, but for the present has 
endowed the work at the Pala- 
ma Settlement, into which she 
is now putting about twenty- 
four thousand dollars per year. 
Five dentists are employed on 
full time, one operating a clinic 
for adults, the others taking care 
of the children. The dental 
clinic is in the same building 
with the medical clinic and there 
is the greatest harmony and co- 
operation between the two, 
most of the adult’ work being 
referred from the medical de- 
partment for special care in the 
elimination of dental infections. 
The building in which these 
clinics are housed is compara- 
tively new, being opened in Feb- 
ruary, 1925, | | 
Children are brought to the 
clinic through the school hy- 
gienists who are: employed by 
the city. At present there are 
seven of these working in the 
public schools. Each building is 
provided with suitable dental 





eae 


equipment where the hygienists 
do only examinations and pro- 
phylactic work in all grades 
from one to eight. A list of chil- 
dren in the lower grades need- 
ing dental attention is turned 
in to the’ Palama Settlement 


whose workers go out and in- 


vestigate the home conditions 
and determine their eligibility to 
free service. In the beginning of 
the work it took a good deal of 
the worker’s time to convince the 
Oriental parents of the need and 
necessity of having the teeth of 
these small children cared for, 
but at the present time they are 
so anxious for this attention 
that the Palama Clinic is only 
undertaking the care of the 
teeth of children in the first 
grade. But plans are under way 
for the enlargement of the staff 
that the work may be carried 
into the first six grades at least. 

To do this will require dou- 
bling the staff and facilities and 
clinical space. 

I noticed that all the dentists 
employed are graduates of the 
University of California and 
was curious to know the reason. 
They told me that they never 
employed men from other 
schools, because different schools 
teach different methods and 
theories and that this led to dif- 
ferences of opinion amongst the 
clinicians which had in the past 
interfered with the operating 
policies of ‘the institution. Now 
they employ graduates all from 
the same school and they get 
along fine! 

Patients are admitted for 
service depending on the month- 
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ly income of the family in rela- 
tion to its numbers. It is notice- 
able that it is here recognized 
that Orientals can live and do 
live on much less per. month 
than is possible for those of other 
races or nationalities. Besides it 
is dificult to find out the actual 
income of the Oriental, they be- 
ing much more secretive than 
other peoples. 

The records of the dental 
clinic are very complete and 
carefully kept. The benefits are 
easily seen by their comparison; 
for instance the survey of the 
children of the fifth grade in 
1920 as compared with the sur- 
vey of the same grade in 1925: 











‘ 1920 1925 

Total number examined..1274 1825 
Cavities— 

Permanent teeth 7156 5663 

Temporary teeth 807 705 
Average number per pupil— 

Permanent teeth 5.6 3.1 

Temporary teeth 60 .38 





The benefits of the early 
clinic work, even though con- 
fined to the first school grade, is 
wonderfully apparent by this 
table. Credit must also be given 
to the school hygienists who not 
only clean teeth but teach oral 
hygiene, diet, etc., as well as 
conduct tooth brush drills. 

These school hygienists, are to 
be distinguished from the type 
of dental hygienists who oper- 





ate in dental offices in the States. 
These in Honolulu are trained 
at the Honolulu Normal School 
along with the regular teachers, 
and when through their course 
of training they are employed 
by the Board of Education to 
work in the schools as do teach- 
ers of any other department. 
Mrs. Carter who endowed the 
dental clinic at Palama has also 
endowed this department in the 
Normal School, giving, I was 
told, about ten thousand dollars 
per year for this purpose, while 
the territory of Hawaii has ap- 
propriated approximately fifty 
thousand dollars per year for the 
maintainence and salaries of 
these school hygienists of whom 
there are twenty now employed 
in the Islands. They are able to 
make only one thorough exam- 
ination and _ prophylaxis per 
year, but the goal of the Hono- 
lulu Board is to increase their 
number until there will be 
enough to make this examina- 
tion once in three months. The 
table shows such remarkable re- 
duction in the number of cav- 
ities per pupil that no one 
could doubt the efficiency of the 
work being carried on in this 
progressive city. It should also 
make a great argument for den- 
tists who are endeavoring to 
start some work of this kind in 


their respective localities. 








1926 Annual Index Free 


Orat HycrENne’s Annual Index for 1926, in pamphlet form, 


will be sent without charge, upon request. Please address the 


Publication Office of Orat HyciEne, 1117 Wolfendale Street, 


N. $. Pittsburgh, Pa., rather than the Editor’s office. 
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Next? 


By CLARENCE O. SIMPSON, D.D5., 
St. Louis, Missouri 


OUR mysterious and en- 
tertaining contributor 
Samuel Pepys, Jr., asks 
“What next? Foci of infection 
has had its siege as has the diet 
question. I am wondering what 
the next issue is going to be.””* 
If Samuel is just spoofing er- 
ratic dentists about their extrac- 
tion and curettage mania, and 
suddenly acquiring more know]l- 
edge on the influence of diet 
than the biologic chemists of the 
world, his guess on the next 
educational travesty is as good 
as anyone’s. It may be cathode 
radiation, endocrinology, _ be- 
haviorism, or proctology, de- 
pending upon what the vocal 
branch of the profession gets 
some superficial information up- 
on and chooses for exploitation. 
However, if young Pepys 
seriously inquires about what 
dentists should concentrate upon 
for the benefit of their patients, 
why not as the paint booster 
says, “Save the surface and you 
save all?” Dental caries and 
pyorrhea alveolaris are responsi- 
ble for the loss of practically all 


teeth of adults. Since the vita-: 


min exhorters, tooth skinners, 





*August 1926 OraL HYGIENE, page 
1457. 
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“Let the research workers 
solve the complex etiologic 
problems while dentists con- 
serve teeth—and not loose or 
septic teeth.” 











and dentifrice vendors Have not 
eliminated these destructive pro- 
cesses, and the methods of the 
past have been inadequate in 
preventing pulpless teeth and 
advanced pyorrhea alveolaris, it 
behooves us to change our 
methods. 

The improvement suggested 
is examinations which make pos- 
sible the discovery and correc- 
tive treatment of incipient caries 
and pyorrhea alveolaris. Such 
examinations are extremely care- 
ful visual and instrumental in- 
spections augmented by radio- 
graphic examinations at periods 
ranging from six months to two 
years, depending upon the evi- 
dent susceptibility of the in- 
dividual. It would be better to 
err in too frequent examinations 
rather than procrastination, be- 
cause the time required and cost 
of the examinations would be 
insignificant in comparison with 
the results of neglect. 
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A radiodontic practice con- examinations are imperative for 
clusively proves that under the preventive instead of _post- 
customary system of dental ex- mortem dental service. This, 
dear Pep, is the real issue. for 
dentists, and when it is accepted 


impairs the attachment of teeth he . SS ae ev Aa rie 


without being observed. If den- adaptable articulator argument. 
tists have fully utilized the scope Let the research -workers: solve 
of instrumental examination the complex etiologic problems 
(and who would admit that he while dentists conserve teeth— 
had not?) periodic radiographic and not loose or septic teeth. 


amination, caries endanger the 
pulps and marginal destruction 





First District Dental Society in New Quarters 


The First District Dental Society, through Dr. John T. 
Hanks, President, announces the establishment of offices and meet- 
ing rooms in the new Academy of Medicine, 2 East 103rd Street, 
corner Fifth Avenue, New York City. 

All dentists visiting New York are invited to make use of the 
facilities. 

Here is housed one of the largest medical and dental libraries 
in this country, situated in-the most beautiful surroundings. A 
visit to this building is well worth while; it is counted one of the 
show places of the metropolis. 

A complete file of all dental activities will be kept, such as 
scheduled meetings, clinics and courses in and around New York, 
as well as information on all subjects relative to the study of dental 
science, both for under-graduates and post-graduates. __ 

Lists of approved courses to be given in schools, clinics and by 
individuals will be available. 

Mail may be addressed in care of First District Dental Society, 
2 East 103rd Street, New York City; the telephone number is 
Atwater 7424. 





Hospital Will Market Its Tooth Paste Tubes 


London—( Associated Press)—By the sale of empty tooth paste 
tubes a London hospital hopes to raise from $150 to $300 a year, 
the former amount being sufficient to maintain a cot and the later 
a bed. The commercial value of the lead and tin contained in 
these tubes is considerable. The same hospital maintains several 
beds by the sale of tinfoil contributed by cigarette smokers. 






















Where Mountains 





Stand on End 


By J. L. BOOTS, D.D.S., Seoul, Korea 


of the thatch-roofed, mud- 

walled, stone-floored hut 
that serves as our camp the chil- 
dren of the village await our ap- 
pearance, babbling about the 
queer customs of the strange 
white foreigners who have come 
to hunt in their hills. 

The four of us have the larg- 
est room in the village, about 
seven by ten feet, opening by a 
door five feet high onto the main 
thoroughfare. ‘This is barely 
wide enough for a bull cart and 
follows closely the small stream 
of water that serves the village. 

In the rear courtyard six na- 


Botnet AST over, in front 


tive “beaters,” three gun-bearers, - 


and the head native guide, await 
the final lacing of our boots and 
the distribution of the packs and 
guns, discussing, with the master 
of the house, the long noses and 
deep-set eyes, the food, the guns 
and the shooting ability, and the 
heavy wool clothes of these 
white-skinned “‘Yesu* believers.” 

Untying the string that holds 
shut the door, I push it open and 
the youngsters, who have been 
peeping through a crack in the 
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waxed paper that serves as a 
light filter in place of glass, 
jump back out of the way. 

A perfect day for hunting! 
The sky, clear and blue, with 
none of the clouds that yester- 
day smothered the mountain 
tops and made visibility too low 
for shooting. Mountains rise on 
every side, the northern slopes 
glistening in frosty snow, the 
valleys filled and drifted and the 
southern exposures here and 
there bared of snow by an in- 
tense Oriental. sun. 

At last the men are assembled 
and loaded, and, with shot guns 
in hand, we start up the valley, 
following the path, single file. 
The sun peeps over a low ridge 
on the east and where its warm 
rays play on a plowed grain field 
just ahead, below a pine wood, 
fifteen or twenty _ ringneck 
pheasant scratch out their break- 
fast, gradually working their 
way toward the pine as we ap- 
proach. 

The next plowed field runs 
farther up the slope. A beater 
leaves our line and crosses the 
field, his eyes on the snow. Run- 
ning to catch up, he reports to 
the head guide that several deer 
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crossed during the night, but 
nothing else. 

We turn up the first large 
valley to the right. for half a 
mile, where a stream comes 
down through a deep cut in the 
hills on the left. Stopping here, 
two of the men build a brush 
fire and all light their pipes. 
The head guide says it will take 
about six pipes of tobacco for 
these heavy-footed foreigners to 


' get up to the top ridge and for 


the beaters to wait about two 
pipes, then proceed up the valley 
to the left beyond where wood- 
cutters had found wild boar 
feeding the week before, and 
from there to beat the brush on 
the southern slopes, one man on 
the ridge, one near the bottom 


and the others spread between, 


continuing back to the “‘mokes,” 
or crossings, where we will be 
posted. , 

We leave the fire and start 
our climb, following up the 


stream bed. The head guide, his . 


eyes carefully covering every bit 
of terrain, suddenly _ stops. 
Tracks of wild boar! Fresh 
tracks, crossing the stream and 
cutting a wide path in the snow 
up the hill to the left and dis- 
appearing into the scrub oak and 
chic vine. One large, perhaps 
500 pounds, and four of five 
smaller had crossed over, prob- 
ably last night, into the moun- 
tain between us and the beaters. 
What luck! We lengthen our 
stride! , 5 

On the right, a dozen magpies 
and crows are flying about a 
group of low scatteréd pines 
scratching and cawing. They 





have discovered a fox, out for 
his breakfast. ‘There he goes, 
just over the saddle of the first 
rise, greyish red, with a nice 
brush. Might have taken a shot 
had we not seen those pig tracks. 

A little further and we turn 
up a woodcutter’s path, up the 
left slope. Slow going now. 

These Korean mountains 
stand on end! 

An hour and a half of steady 
climbing ahead yet. Someone 
takes off another sweater and 
says the weather seems to be get- 
ting warmer. Hot and sweating, 
we finally reach the ridge at a 
spot protected by heavy brush 
and trees. ‘The head guide holds 
a mumbled conference with the 
others, looks us over carefully, 
sends two of us around to the 
left, each with his native, sta- 
tions a third and his guide there 
where we met the ridge, and 
beckons me to: follow him fur- 
ther up the ridge to the right. 

Plenty of time; he whispers, 
for they have a long drive to- 
day, three hours at least, maybe 
five, if the going is hard. Up 


.we go to the highest point of 


the ridge, where it turns left 
toward the beaters, and on the 
right, drops off an abrupt rocky 
cliff for two or three hundred 
feet. 

No: thick brush here, only 
grass covering the ridge back 
this side of the -rocks, an ideal 
crossing place, if the pigs decide 
to go up and cross the ridge to 
the mountain on the east. I 
have good shooting for a hun- 
dred yards or more on both 
sides. The ridge curves below 





bru 
oth 
vier 
tow 
cros 
gen 
nin; 

cal 


me 
slov 
vant 
a cl 
side 
acra 
hou: 
won 
hear 
get 

mor 
fo u 
on [ 
tle 

whe 
“as 
leop: 
nose 
thin 
ware 


stiff 
fix a 
a se 
com: 
ly sc 
Emt 
one’s 
and 
with 
pres: 


blacl 
a dee 
in th 








for 
eS, 
rst 
ice 
10t 
ks. 
im 


the 
Ins 


dy 
ne 
nd 
et- 
ig, 


sh 
ids 
he 


Lg 








ORAL HYGIENE 


651. 





es 


me and I see now, above the 
brush and oaks, about where the 
others’ guns are. And what a 


view! On across the valley 
toward the beaters is a series of 
cross ridges and valleys with a 
general southera exposure, run- 
ning down from the main 
“camel’s back.” 

My guide, who has traded 
me the rifle for my shot gun, 
slowly fills his pipe, picks out a 
vantage point behind me, takes 
a characteristic squat, and out- 
side of an occasional wary look 
across the hills, spends the next 
hour motionless, blinking at me, 
wondering why I want to wear 
heavy leather boots when I can 
get light straw sandles, and 
more strangely yet, why I want 


to use a gun, with two big holes, 


on pheasant and now take a lit- 
tle gun with one small hole 
when I’m expecting a wild boar 
“as big as a cow,” or possibly a 
leopard or tiger. ‘These big- 
nosed blondes from America, he 
thinks, they do everything back- 
ward. 

Chilling now, for there’s a 
stiff breeze heading into us. I 
fix one glove on a dry stone for 
a seat, and, making myself as 
comfortable as possible, careful- 
ly scan all the surrounding slope. 
Embarrassing to be straining 
one’s eyes on a ridge a mile away 
and have a pig or deer get up 
within thirty yards. One’s blood 
pressure rises unnecssarily. 

What’s that suspicious looking 
black thing down below? Not 
adeer, for a deer would be lying 
in the snow on the north slope. 
Too still for a boar—must be 


just a rock. Whirr! A ring- 
neck cock flushes from the grass 
on the right, sets his sails and 
coasts down toward my part- 
ners, his beautiful plumage shin- 
ing in the sun. You're safe, old 
boy! We are after more meat 
than you are carrying, But 
watch out for that fox tonight. 

After that, no sound, save the 
wind and the slow puffing of 
that long-stemmed, brass-bowled 
pipe in back of me. 

Now comes, it seems to me, 
the real meat of the hunt—time 
to think. 

One’s feet and hands get 
numb with cold; then gradual- 
ly the whole body. But not the 
brain. It is on edge with ex- 
pectancy, for the cry of the beat- 
ers and the crashing of the brush 
may be heard any moment. One 
is never too cold to think. 

Oh, that view! Ridge after 
ridge and down between them 
rice fields and thatch-roofed huts 
of mud and bamboo—and peo- 
ple. In every valley, near con- 
venient water, people, eighteen 
million of them. Am I one of 
them? Who am I and why am 
I here? Eight thousand miles 
from home, I, white, American, 
going to any country I please, 
following any opportunity I 
will, trained to heal disease and 
relieve human pain. 

There’s a thought, the relief 
of pain. 

Those people down there, 
those eighteen millions, they. 
must have pain. Ah, well do I 
know. Tonight, after supper, at 
our camp in the village, won’t 
there be a line of them waiting 
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Trachoma, 
osteitis 


for us? Always. 
sarcoma, tuberculosis, 
and heavy hearts. | 

Tonight an abscessed third 
molar or two, for we told them 
this morning that I was a den- 
tist. And if I am not here, to 
whom will they go? That’s 
what keeps one plugging away 
against all discouragements. 

These millions, to whom will 
they go? In to the capital, ten 
miles, a hundred miles, five hun- 
dred miles, to the Yesu hospital, 
by train, or on a cow, or on foot 
or carried on the back of a 
friend, to our little partly equip- 
ped and undermanned clinic. 

Seventy thousand came last 
year, but what’s that among 
eighteen million? 

The dental clinic! How new 
in medical mission work! Fifty 
thousand dentists in America. 
One goes down Main Street and 
there’s one. and there’s another 
and on the next corner another. 
Always one some place to go to 
in case of pain. But. here—I’d 
better like this hunting, I’d bet- 
ter like the weather here in 
Korea, like the people, like every- 
thing, and want to stay, for they 
need me here, those people in the 
valleys. 

What was that? The cry of 
a beater? Too far away yet— 
the wind—wow! it’s cold! I 
was thinking—about those den- 
tists in America—50,000. They 
‘wouldn’t want to come out here. 
Yet, they might help. ‘They 
might be interested. 

Some, of course, never go to 
a dental meeting and some prob- 
ably never give to anything. 


“But if one in five would give 
—say, ten dollars, that would 
be $100,000. What could we 
do with that? A _ building—a 
separate, complete dental build- 


ing, for relief of pain, teaching, 


research. Surely dentists give 
to something. 

Those who are. raising den- 
tistry from artisanry to a heal- 
ing profession, they must share 
their prosperity Red Cross, 
Near East Relief, Russian Re- 
lief, Japanese earthquake. But 
here would be a building of their 
own, something constructive, 
something definite, something 
they could see, the American 
Dental Health Center in Korea, 
the only thing of its kind in the 
world. 

For ten months, a dollar a 
month, the fee of one inlay out 
of the year’s work. Not every 
year, but just once. ‘Then stand 
back and watch that ten dollars 
continue to work, year after 
year, relieving pain and creating 
opportunity for the ambitious 
new youth of Korea. 

Perhaps some patients would 
give, some who have been pros- 
perous, who are glad they don’t 
live in Korea, but who do not 
want to give to denominational 
mission work. For this inter- 
denominational, humanitarian 
work, they might put one brick 
in the building, maybe five, may- 
be ten. 

Ten thousand bricks enclosing 
the first complete projection of 
American dentistry into the 
medical mission field. Ten dol- 
lars would put into place and 


perpetuate one brick. Oh, if I 
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could just get back to America 
to tell them, to show them the 
picture. 

Of course, if they just throw 
the idea in the waste basket, it 
won't do any more good than 
if I throw mine in the snow and 
just watch for this boar that I 
know is coming into my “moke.” 

But, if every man would at 
once sit down and send a check, 
he’d be so happy about it, be- 
cause such a small amount from 
him produced and endowed a 
conspicuous living monument to 
the highest ideals of American 
dentistry. 

Better dental health, less sar- 
coma, less tuberculosis, less pain, 
new hopes for the youth of 
Korea, their ambitions no longer 
bounded by the mountains that 
surround their villages, coming 
now to the city, to learn, to 
achieve, to heal—there’s the cry 
of the beaters! Not distinct yet, 
but they are getting closer now. 

You native beaters, bruised 
and bleeding, fighting your way 





through that brush and over 
those rocks, the endurance with 
which you climb those hills, the 
courage with which, unarmed, 
you trail a wounded boar or 
leopard, the patience with which 
you await orders, the faithful- 
ness with which, if I break my 
leg, you would get me back to 
camp, the honesty with which 
you do your job, the gratitude, 
when your crops are saved from 
these mountain pigs! — 

If you had the opportunity, 
if you were freed from the 
bondage of spirit worship and 
illiteracy—what would you be, 
what could you do for the 
world? 

There they come! Through 
that brush—the big one leading 
—safety off—Ye gods, my fin- 
gers are frozen! — steady — 
Bang! Good, he’s down! The 
others have turned down to my 
partners. They’re shooting now. 
Mine is up again. Bang! I’ve 
got him. Oh, what a day! 





preciative acclaim. 





‘The Cover 


This month’s cover design is from ‘a painting by Henry Hinter- 
meister, ““Ihy Woods and Templed Hills.” 

Striking a note of pure beauty, the artist has portrayed, with 
tare and delicate feeling, Day’s farewell to Heaven. Born in 
Switzerland, Mr. Hintermeister showed unusual aptitude for art 
at an early age and his work in America has met with most ap- 





















The Banker Helps 


a Dentist 


By JOHN G. NILES, D.M.D., Somerville, Massachusetts 


is IN a prosperous era can- 

not be denied, but this 
prosperity is in one particular 
line} namely banks and banking 
finance. 

The average dentist has suf- 
fered because of this bank pros- 
perity and will continue to be 
affected until the dentist or 
modern business changes its 
mode of doing business. 

Competition is extremely keen, 
never have the prices of automo- 
biles been as low. Volume is 
the watchword, rather than 
quality; there was a time when 
qgutomobiles of certain makes 
were recognized as quality cars 
but now it seems all cars are one 
year cars. The public must be 
kept buying new models of ‘cars, 
of radios, of (model) period 
furniture, of orthophonic vic- 
trolas and many other rapidly 
changing luxury necessities. ‘The 
keen competition and its result- 
ant small profits of auto manu- 
facturers and the radio distrib- 
utors has caused them more than 
ever to use their banks for imme- 
diate overhead financing. High- 
pressure salesmanship has result- 
ed in smaller down-payments, 


rae this country of ours 
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more notes and mortgages. ‘This 
paper is used by the manufactur- 
ers and distributors as collateral 
for borrowing acceptances. All 
of this reflects. itself adversely on 
the dentist. His patient by rea- 
son of automobile note, his radio 
payment, his insurance premium, 
his Christmas club and so on, 
wakes up to the fact that his 
present and future earnings have 
been pledged to the hilt. And of 
course, for things or. articles that 
perhaps he or she could have 
done without. 

Therefore, when occasion 
drives him to the dentist and the 
dentist after relieving him of his 
pain, tries to sell him needful 
dentistry, he has as much chance 
as a greatly advertised snow- 
ball, There are, however, other 
patients who have not put them- 
selves in a financial hole but by 
reason of large families, misfor- 
tune, etc., are reduced to the 
impassé of letting the teeth go 
until better situated financially. 

So that is the situation as | 
see it. I made up my mind that 
I could not change modern busi- 
ness methods and I saw no im- 
mediate relief in sight in mod- 
ern business changing its method. 
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Therefore, I accepted the edict 
and sought a way by which I 
could practice dentistry along 
modern business methods; my 
only regret is, that I did not 
meet and solve this problem 
sooner. Getting started was 
rather difficult for me. I look 
back on the past two years and a 
half and realize how simple it 
all was, I think my difficulty 
was due to the average dentist’s 
“business inferiority complex.” 
But, however, my first step 
was to get advice and I visited 
my bank, presented my theory 
and my plan which was to prac- 
tice dentistry in certain’ cases 
and allow the patient pay for his 
work monthly. I received not 
only advice but material assist- 
ance of which I will tell later. 
With the assistance of the bank’s 
attorney I drew up a contract. 
In the formulating of this con- 
tract, I was very careful to 
avoid the savor of the dollar 
down and a dollar a week idea. 
That must be avoided if you are 
tokeep your cash patients. Your 





'to keep your cash patients. 


I drew up a contract. I 
was very careful to avoid the 
savor of the dollar down and 
a dollar a week idea It 
should be avoided if you are 





plan must be dignified by rea- 
son of your profession; your pa- 
tient is benefiting and you are 
helping out in a plus manner by 
carrying on to a greater result 
than you could without this plan 
or a similar one. By that I mean, 
you will be able to do better 
work and serve more people, 
hence greater good must neces- 
sarily follow. This method is a 
business-getter and by that, I 
do not mean getting business 
away from your brother dentist, 
but allows you to compete with 
so-called luxury merchants, e. g..,. 
autos, furs, diamonds, motion 
pictures, Christmas clubs—and 
you can add to the list. 

If you can sell dentistry you 
can do more dentistry, better 
dentistry and average better 
fees with the contract plan than 
without. This contract as you 
know, commits both you and 
your patient to a definite propo- 
sition; this in itself is good for 
you, inasmuch as your patient 
is immediately in a business way 
on the defensive; he or she has 
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had experience—knows that a 
contract is to be respected. We 
of course, cannot, like the auto- 
mobile distributor, repossess com- 
pleted dentistry but then we are 
not practicing dentistry like sell- 


_ing automobiles. What we are 


doing is providing a convenient 
method of payment for those 
who could not have health and 
teeth conserved were it not for 


this same method. I have found . 


my patients have been extreme- 
ly grateful and that they have 
appreciated it as is evidenced by 
the fact that of a total volume 
of contracts aggregating five 
thousand three hundred and fif- 
ty dollars there has been only 
a sixty-four dollar loss. We have 
never resorted to law and frank- 
ly I do not expect we shall have 
to, such is my confidence in the 
people as a whole. Of course to 
be sure, we select our patients 
for contract service, but we feel 
that a man or woman of good 
average business history is a 
good risk. For instance, if a man 
having. five children has been 
working for the telephone or 
milk company or in fact any re- 
sponsible firm for a period of 
five years we consider such a 


‘prospect is deserving of this 


type of credit. 

The contract is a moral bind- 
er rather than a mortgage and 
because the patient has commit- 
ted himself to a definite propo- 
sition he views his contract 
slightly differently than if you 


merely rendered him a bill for - 


professional services. The first 
thing to do is to tell the patient 
exactly what his or her work is 


to cost; this may seem contrary 
to your good professional judg- 
ment but it certainly works out 
to the patient’s satisfaction. [ 
of course believe in keeping a 
record of all operations and 
steps of operations but only for 
office observation. The patient 
as a rule is not interested in 
the many steps necessary to fill, 
crown, make a plate or bridge. 
‘He is only interested in the fill- 
ing, the crown or the plate—in 
other words the result or finish- 
ed product. Nothing is more ex- 
asperating to me personally, than 
to take my car in to a repair 
shop and ask in advance about 
the cost of the repair job and 
be presented with.-a bill setting 
forth cotter pins, washers, oil, 
grease, bushings, etc., the whole 
total aggregating a few dollars 
more than the original estimate 
or given price. It is well to keep 
records; they will help in giving 
a more definite estimate on fu- 
ture patients. Have the patient 
sign the contract and you also 
sign, witnessed by your assistant 
or nurse. That grand and glori- 
ous feeling that one of your 
“cash on the nail’ patients gives 
you is now experienced. If you 
have been “running a cotton ex- 
change” as Dr. Kells: puts it,. be- 
cause of slow paying patients, 
rest assured the contract ends it 
all. 

That patient has given you a 
negotiable note for a certain 
sum and that note is perfectly 
good unless proven otherwise. 
We try. to operate our contracts 
on a three to ten-month basis, 
but we do not ever insist that a 
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patient pay more monthly than 
he can afford. If you insist on a 
larger monthly payment than 
the patient-can afford you lose 
the defensive attitude of the pa- 
tient and that is poor business. 
Everything is in readiness for 
you; start work on the patient 
in the same manner you did for 
John Smith for whom you just 
completed that bridge and whose 
check was made out to you for 
the full amount of the bill on 
his last visit. The contract idea 
is exactly the same as John 
Smith’s case, provided you have 
established credit under this 
plan with your bank. 
Establishing credit with your 
bank merely means selling the 
bank, your bank, this idea, and 
if you present this plan in 
a4 proper manner, you should 
experience little difficulty. The 
manner in which my bank ac- 
comodates me in this contract 
plan, is as follows: I wait until 
I have five hundred dollars or 
one thousand dollars worth of 
contracts, then I present them to 
the bank and sign a note for the 
amount borrowed which is 
about eighty per cent of the face 
value of the contracts. The bank 
allows me to pay one-tenth of the 
note monthly for ten months. 
The bank does not collect the 
payments due from the patient 
but I collect from the patient 
and pay the bank. It is well to 
acquaint the patient with the 
banking connection, not only for 
the good of your standing but to 
impress the fact that unless regu- 
lar payments. are made to you 
then you in turn will not be 


regular in payment to your 
bank. My experience has been 
that the patient is responsive to 
this argument and assists you in 
every manner by promptly meet- 
ing his signed obligations. This 
then should be one reason for the 
dentist to work in the same man- 
ner on his contract patient as on 
his “cash on completion” patient, 
for he knows in advance that 
when the contract patient’s work 
is complete ‘he can receive, if he 
so desires, a cash payment of 
eighty per cent of the value men- 
tioned in the contract. 

I firmly believe that this 
method fills a decided need, in- 
sofar as dental services are con- 
cerned. It is assured that the pa- 
tient takes to the idea, for in 
thirty months we have sold 
five thousand three hundred dol- 
lars worth of dentistry that 
could not have been sold with- 
out this plan. This of course is 
not a great deal but somehow 
I think it represents a result be- 
tween having a working balance 
in your bank and that of a sur- 
plus balance. 

As for bank credit, it is only 
necessary to convince your bank 
that you desire to render better 
service to your patients and 
make more money for yourself 
and that you want their assist- 
ance. If your bank does not help 
you, change to another bank; the 
change will benefit both you and 
the bank. Look around and pick 
out a bank that is willing ‘to 
help you grow while it grows. 

Let me know your troubles; I 
will be glad to answer any in- 
quiries on this subject. 











This is the third installment of a 
series by John Bell Williams, Ph.G., 
D.D.S., Richmond, Va. 


Cuapter IV. 
STYLE 


N the writing of dental pa- 
pers, greatest emphasis is 
laid upon clearness, yet ‘the 

language employed should arouse 
interest and give vividness. The 
amount of vividness a paper ex- 
hibits will depend, to a large 


extent, upon the writer’s origin-: 


ality and the character of his 
mentality. This individuality of 
expression that distinguishes the 
work of one writer from that of 
another is called “Style.”’ The 
word “Style” is derived from the 
Latin “Stylus,” a pointed steel 
instrument used by the Romans 
in writing upon wax tablets, 
and characteristics of style are 
as individual as characteristics 
of handwriting. It must be ad- 
mitted that as a rule an attrac- 
tive style cannot be acquired by 
conscious study, since style is the 
man himself; but we may at 
least point out a few mistakes 
and offer a few suggestions 
which will be. helpful. 

There are four qualities of 
style desirable to all professional 


papers: 
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Suggestions for the Writing 
of Dental Papers 


1. The writer should be strictly 
accurate. 

2. His manner of presenting his 
material should be complete in the 
exposition of his subject. 

3. His method of presentation 
should be Jogical. 

4. He should be straightforward 
and direct in expression. 

With the four preceding qual- 
ities of style clearly in mind, a 
writer may construct a paper 
that is rhetorically and scienti- 
fically correct but still unattrac- 
tive on account of a total lack 
of ease and grace of expression. 
Of two papers equally clear in 
meaning one may seem rough 
and jolting while the other will 
flow along with pleasing smooth- 
ness.. ‘To the quality of ease and 
grace of expression the term 
most frequently applied is 
“euphony.” There. are two valu- 
able aids in securing euphony: 

1. Variety of expression, 

2. Variety in the length of sen- 
tences. 

‘The constant repetition of the 
saine words or phrases grows 
monotonous. Avoid the con- 
tinual use of the same words 
and phrases by substituting 
equivalent expressions and syno- 
nyms. A dictionary should be 
kept at hand so that synonyms 
may readily be found. Nothing 
is more distasteful than a lack 
of variety of expression. 
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A paper composed of a series 
of short sentences is tiresome. 
The thought of each sentence 
may be complete, but the effect 
is tedious to the reader. In the 
attempt to avoid short sentences 
the writer must take care not 
to go to the other extreme. 

In the writing of a profes- 
sional paper, all of the devices 
used in a purely literary paper 
may be employed so long as they 
do not obscure the professional 
meaning. Figures of speech such 
as the simile, metaphor and per- 
sonification, may be used if they 
add beauty, clearness or force. 
But beware of figures of speech 
that are introduced for decora- 
tive purposes alone. The em- 
ployment of directly opposed 
ideas to gain contrast is effective 
in professional as well as liter- 
ary papers. As an example: 

Galen’s error in calling the pulp 
“nerve” remains as a monument to 
ancient science and as an antiquity 
to modern science. 

The professional writer may 
make use of rhetorical questions, 
sarcasm and even alliteration if 
he adds desirable qualities to his 
paper. The following sentence 
is an example of the effective- 
ness of alliteration used in a 
professional paper: 


Such instances present many 
problems of practical profit to the 


patient. 


The use of dry statistics 
should be avoided when possi- 
ble. Even cold facts can be pre- 
sented in an attractive manner 


_ if the writer is willing to exert 


himself in order to hold the at- 
tention of his readers. We 
would hardly recommend that 





present day writers revert to the 
flowery style of a century ago; 
but good writing like good man- 
ners seems to have been rele- 
gated to the past, and it is sur- 
prising to see how many edu- 
cated men are so lacking in self- 
criticism as to publish papers 
which their fathers would have 
ridiculed. 

There is no objection to the 
occasional introduction of spice 
and humor, if presented in such 
a way that the appeal is uni- 
versal, not local or personal. A 
paper which is to be read before 
the writer’s associates in his lo- 
cal society may introduce a clev- 
er story to stress his point, a 
purely local allusion which will 
be understood by his hearers or 
even a personal reference, but 
on the printed page intended for 
readers who are perhaps thou- 


- sands of miles away such di- 


gressions are neither interesting 
nor forceful. 


CHAPTER V. 
PUNCTUATION 


UNCTUATION marks 
are to the written page 
what pauses, emphasis and 

inflection are to spoken lan- 
guage. Set rules for mastering 
the finer shades of meaning in 
the use of punctuation marks are 
as difficult to formulate as set 
rules for pauses, emphasis and 
inflection in the art of oratory. 
Much must be left to the judg- 
ment of the writer and improve- 
ment will come only through 
practice. It is well to review the 
more important special rules of 
punctuation, but it is equally 
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well to bear in mind that the 
present tendency is to use only 
‘such marks as will assist the 
writer to a clear understanding 
of the sentence. 


The Comma (;) 


1. The comma is used for 
separating the words or phrases 
of a series. - 

‘Examination revealed the pres- 
ence of abrasion, caries and an 
abscess. 

«he torture of enduring pain dui 
ing the preparation of cavities, the 
treatment of periclasia, the extrac- 
tion of teeth and the removal of 
pulps must give way to painless 
methods of operating. 

2. Commas should separate 
words or expressions in apposi- 
tion. 

Dr. White bought a new X-ray 
machine, a Victor with Coolidge 
tube. 

3. Words in direct address 
are separated from the rest of 
the sentence by a comma. 

Students, give this operation your 
undivided attention. 

4. Words or expressions that 
are introductory or parenthet- 
ical are separated by commas. 

However, this practice should be 
confined to adult patients, 

This, as a matter of fact, should 
not be included in your course. 

5. Negative expressions used 
to show contrast are separated 
by commas. 

We practice upon human beings, 
not mere “cases” to bring financial 
return. 

6. Dependent clauses in a 
complex sentence are separated 
from the rest of the sentence by 
commas. 

While the students are being 
taught, patients are constantly sent 
in from the infirmary. . 


7. A relative clause which 
gives an additional thought 
should be separated from the 
rest of a sentence by a comma. 


‘W. T. G. Morton, who intro- 
duced the: use of ether for general 
anesthesia, was a New England 


- dentist. 


8. The omission of important 
words should be indicated by 
commas. : 

Smith read a paper on Root 
Canal Therapy; Brown, on Ortho- 
dontia. 


The Semicolon (;) 


1. ‘The semicolon, denoting a 
stronger pause than the comma, 
is used to separate the members 
of a compound’ sentence when 
the clauses are not closely con- 
nected. 

Benjamin Rush reported the cure 
of rheumatism by the removal of 
diseased teeth; Riggs introduced 
revolutionary ideas in his descrip- 
tion of pyorrhea; William Hunter 
emphasized the importance of 
mouth hygiene; Rosenow, Billings 
and others showed the effect of 
mouth infection upon remote organs; 
but it was through the combined in- 
fluence of them all, that the im- 
portance of mouth pathology was 
accredited by the medical profes- 
sion. 


2. The semicolon is used be- 
fore As, namely, i.e., e.g., viz. 


Opium contains 
alkaloids; namely, codein and mor- 
phine. 


The Colon (:) 


1. The colon is used to intro- 
duce a direct quotation. 


Anders observes: “The custom of 
accepting the results of an X-ray 
examination, however carefully 
made, as conclusive in a diagnostic 
sense, is unwarranted.” 
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Sn 


2. The colon is used. before’ 
an enumeration. 


The most common dental diseases 
are the following: Caries, pulpitis 
and periclasia. 


The Dash (—) 
1.The dash is used to indicate 
sudden changes of thought or 


breaks in speech. 


I shall now describe the technique 
of cavity preparation—but first no- 
tice illustration number four. 


2. The dash is sometimes 
used to set off parenthetical ex- 
pressions. 


We can today take it for granted 
that all dentists are—and indeed 
must be—interested in nutrition. 


3. The dash is often used 
after an enumeration, alone or 
in connection with a comma to 
precede a summarizing expres- 
sion. 


Anatomy, Embryology, Histology, 
Chemistry—such make up the course 
of the first year dental student. 


Quotation Marks ("’) 


1. Quotation marks are used 
to inclose direct quotations but 
not indirect quotations. 

“I am unable to go to my office 
today,” said Dr. Brown. 

Dr. Brown says he is unable to go 
to his office today. 

2. A quotation within a quo- 
tation is indicated by single quo- 
tation marks. 

“Can I obtain my data for this 
paper from ‘Noyes Dental His- 
tology’?” asked the student. 

3. When a quotation is inter- 
rupted by a parenthetical expres- 
sion, the different parts of the 
quotation must be enclosed by 
quotation marks. 

“Epitheliomata,” says McCurdy, 


“comprises two-fifths of all malig- 
nant growths.” 

4._If a quotation consists of 
several consecutive paragraphs, 
the quotation marks are placed 
at the beginning of each para- 
graph, but only at the end of 
the last paragraph. 

“A dentist competent as a dental 
diagnostician should be recognized, 
with adequate rank, on the staff of 
the hospital,-and should be given 
the necessary facilities such as ac- 
cess to the X-ray, and to beds when 
necessary. 

“The primary responsibility of 
the hospital in dental care is the 
dental diagnosis of patients whose 
mouth conditions are involved as a 
factor in the disease for which the 
hospital accepted these cases and 
for whom dental treatment is neces- 
sary in order that the hospital med- 
ical and surgical work shall attain 
satisfactory results. In other words, 
a hospital cannot carry out adequate 
diagnosis and treatment without un- 
dertaking dental diagnosis and in 
some instances, dental treatment 
also.” 


Parenthesis Marks () 


Marks of parenthesis should 
be used to inclose material that 
has no grammatical dependence 
on the rest of the sentence. 

J. Howard Mummery says (Mi- 
croscopic Anatomy of the Teeth, p. 


211) that nerve fibres enter the den- 
tinal tubules. é 


Brackets ({ ]) 


When making an addition or 
correction in quoted matter 
brackets are used. 

Long explains: “These agents 
[local agencies] are employed to 
paralyze the sensory nerve endings 
to painful impressions in a limited 
region.” 

(Continued tn May Number) 









The Dental Assistant 
of Today 








By HELEN E. SMITH, Baltimore, Maryland 


T is generally recognized 
] that dentistry has progress- 

ed very rapidly in,the last 
few years. We are confronted 
each day with its modernisms 
and improvements, and we have 
noticed also the advancement of 
the dental assistant. .:«.. 

Once I heard a dentist speak 
of his assistant as his silent part- 
ner. It was a good name for her 
for on many occasions she must 
be silent, especially so when the 
doctor, in the presence of a pa- 
tient, may lay the blame of some 
error on her when she probably 
is not responsible. The doctor 
usually has to blame some’ one 
so do. not resent it, remember 
you are the silent partner. 

What personal qualifications 
should a dental assistant have in 
order to fill that business and 
social position efficiently ? 

A pleasing personality and a 
cheerful ‘disposition are one of 
the most necessary requisites. A 
good education, both profession- 
ally and socially, will enhance 
her value greatly as she has cer- 
tain social duties to perform 
which should be done gracefully 
and tactfully. 

The dental assistant acts as a 


hostess, greeting the patients as 
they enter the reception room. 
It is through her that the pa- 
tients receive their first impres- 
sion of what the dentist is like- 
ly to be. She tries to make them 
feel that they are receiving the 
proper amount of attention and 
it is usually her duty to dismiss 
the patient. To be cheerful at 
all times and under all condi- 
tions is rather difficult, for the 
patients are not in the most 
pleasant state of mind and are 
oftentimes very aggravating. 

A well known writer has said 
that if one can be cheerful until 
ten o'clock the rest of the day 
will take care of itself. Put this 
little code into practice and you 
will find the day goes quicker 
and more pleasantly. It makes 
no difference how grouchy and 
how ugly a patient will try to 
be, remember your position, 
never come down from your 
dignified attitude and usually 
you will win. Let the patient do 
the arguing; you may feel as if 
you must say something, but 
be diplomatic and you will soon 
find them willing to be reason- 
able and eventually they will see 
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that their interests are being 
taken care of. 

The dental assistant should 
know the value of discipline, 
promptness and the habit of be- 
ing always on the job. Remem- 
ber that time in the dentist’s 
office means money and you can- 
not be a profitable assistant un- 
less you are prompt at all times. 

There are a great many little 
things to look after before the 
doctor arrives in the morning. 
The office should be neat and 
spotless, the list of patients for 
the day should be ready, the 
morning mail should be sorted 
and things arranged so that the 


‘doctor can go to work as soon 


as he arrives. 

We find that the dental as- 
sistant of today has raised her 
standing so that she is now rec- 
ognized as a real helper and a 
necessary adjunct to the success- 
ful operation of a dental office. 

The time was when she was 
merely an employee, just an of- 
fice girl, one who would take 
care of the petty things about 
the office. 

She performs the duties now 
of a secretary, hostess and nurse 
and it has been said that an efh- 
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cient dental assistant performs 
500 different tasks per week. 
Some will not agree with this 
statement but if each and every 
task were counted I feel sure 
they would total five hundred. 

The present-day demand on a 
busy practitioner for actual time 
at the chair can hardly be ful- 
filled unless he can be freed 
from all small annoyances and 
cares, which can be turned over 
to the dental assistant. 

The dental assistant can help 
to quiet and ally the fears of a 
nervous patient. How many 
times does a patient ask you, 
“Will it hurt?” It will mean so 
much to a frail little lady or the 


big husky man to talk encourag- 


ingly to them and assure them 
that there is nothing to fear. 

The dentist’s assistant is in a 
position to show the patient the 
many advantages in having a 
clean mouth and the great aid to 
general health by practicing 
oral hygiene. 

I do not know of any other 
work that offers such a field for 
personal advancement and _ use- 
fulness as that of the dental as- 
sistant. It is a real humane work 
for humanity’s sake. 





Wrong 


Subsequent examination of the fossil discovered last autumn at 
Trinil, Java, and reported everywhere ds another skull of Pithecan- 
thropus erectus, the Java ape-men, showed the relic to be an 


elephant’s knee cap. 


The “Southwestern Colorado Man,” lately deduced from a set 
of Eocene teeth, was a myth, the teeth having proved to be those 
of an antique horse. —Dr. Ales Hrdlicka, Smithsonian Institution, 


in Time. 














The Swing of the 


Pendulum 
By C. EDMUND KELLS. D.D.S., New Orleans, La. 


N 1887 the “American Sys- 
] tem of Dentistry (a text 

book), edited by Dr. Wil- 
bur F. Litch, was brought out. 
The chapter on “The Stopping 
Process With Gold and Their 
Related Procedures” was writ- 
ten by Dr. Louis Jack. 

This chapter forms most in- 
- teresting reading today. Cavities 
were prepared with a view of 
sacrificing as little of the natural 
tooth structure as possible. ‘The 
process of wedging in order to 
obtain space for filling proximal 
cavities is fully described. Let 
me quote a paragraph: 

“The amount of space re- 
quired varies so much that no 
definite rule can be laid down 
for it. In general, however, for 
the front teeth little is needed, 
as the space can be increased as 
much as may be required by 
further application of wedges or 
separators, but for the bicuspids 
and molars, much more is gen- 
erally required, for the .reason 
that the greater latitude is need- 
ed for the movement of instru- 
ments and to permit the proper 
building out of the fillings.” 

It should be noted here that 
Fig. 70 represents the prepara- 
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tion of a large cavity. Small fill- 
ings in the incisors are not 
illustrated, but referring to the 
text we read: “The operator 
next proceeds by means of very 
small excavators or small rose- 
drills in the engine’ (italics 
mine). 

It will thus be seen that small 
cavities upon the proximal sur- 
faces of all teeth were prepared 
and filled by Dr. Jack, taught 
in this text book, and this was 
the accepted method of practice 
in those days. 

Now then, in 1897, Dr. G. 
V. Black brought out. his “ex- 
tension: for prevention” theory 
and his method of cavity prepa- 
ration, and they were soon gen- 
erally accepted by the dental 
profession. I say generally ac- 
cepted—not universally accepted 
—because I, for one (and there 
must have been many others), 
did not look with favor upon 
this extensive cutting away of 
good tooth structure, and never 
adopted the new methods. 

As for myself, I continually 
saw these teeth being wrecked 
by the method of “extension for 
prevention” which, in the great 
majority of cases, did not pre- 
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of those days. 


vent the early loss of the teeth. 

This wholesale destruction of 
the teeth, I must confess, wor- 
ried me greatly, and I watched 
the journals with interest, wish- 
ing for some of our authorities 
to come out and voice their 
views against this practice, but 
I waited in vain. 

Finally, in the July 1926 
OraL HycieEngE,' I hesitatingly 
ventured to oppose this universal 
practice—hesitatingly because I 
knew full well what would be 
“coming to me” for opposing the 
customs of the day. But I wrote 
it anyhow. A man must have 
the “courage of his convictions” ; 
and I only wish you could see 
the letters I have received, upon 
this subject, from some of the 
readers of OrAL Hycrene. [ 
was surprised to have these 
writers agree with my views. 

Again, in “Three Score Years 
and Nine,” published in August, 
this subject was treated at some 
length. 

Then, at last, the sunlight be- 
gan to trickle through the 


Here are some of Dr. Jack’s illustrations: 
He was not very lavish with them but they are suf- 
ficient to show the method of certain cavity preparation 





clouds. A professor of operative 
dentistry in one of our largest 


colleges wrote me: “* * I am 
satisfied that we are due for 
some modification of Dr. Black’s 
ideas.” And now you can. well 
imagine my joy upon reading the 
following in Dr. Ward’s 
“American System of Operative 
Dentistry,” just off the press 


. (October 1926). 


“Notwithstanding the adher- 
ence of the author of chapter 
six to the principles of extension 
as promulgated by Dr. Black, 
and notwithstanding the demon- 
strated efficacy of this practice, 
there has developed a large and 
influential group of teachers and 
practitioners who insist that 
from the standpoint of caries 
prevention, better hygiene has 
made unnecessary in many cases 
in practice, extension of cavities 
beyond a place where the mar- 
gins may be finished by the oper- 
ator and reached by the patient 
with a tooth brush. Moreover, 
the rapidly accumulating evi- 
dence that these large restora- 
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tions have contributed largely to 
the devitalization of teeth and 
that prevention against devital 
teeth is as much or more essen- 
tial an element in practice as 
prevention against caries, seems 
to constitute a complete justifi- 
cation for the demand for a 
modification of this traditional 
practice.” 

I am very glad to learn that 
there has developed this “large 
and influential group of teach- 
ers,’ because, to be perfectly 
frank, I did not know of them. 
It seems to me that they have 
not brought their new ideas be- 
fore the profession as_ they 
should have done. So far, I have 
not seen any of their writings 
to that effect. 

Again, this large group of 
teachers has not made any im- 
pression upon Dr. Ward’s Text 
Book, because his contributors 
of chapter six (six is an error; 


it should read chapter five) do 


not show a single small cavity, 
nor do they show any instru- 
ments with which many small 
cavities could be filled with 
either gold or amalgam. 

Therefore it is that this very 
latest of text books which should 
carry the “last word” upon fill- 
ing teeth, if it is to be adopted 
by the colleges, does not help 
to modify this “traditional prac- 
tice,” which Dr. Ward admits 
should be done. 

It is past understanding that 
at this late day, the very latest 
of text books does not recognize 
the fact that all cavities of de- 
cay are small in their incipiency, 
and that they should be taken 






in hand at the earliest moment 
possible. ‘No cavity is too small 
to fill” has been my own watch- 
word since the “year one,” and 
it should be printed in large let- 
ters and framed and hung in 
every dental college clinic—and 
all other clinics throughout the 
land. 

“Preventive dentistry” (im- 
possible juxtaposition of words) 
is the talk of the day, and yet 
the very simplest means for pre- 
venting the death of pulps, loss 
of teeth, adjustment of bridges 
—which is another way of spell- 
ing loss of more teeth—are ab- 
solutely ignored. Small cavities, 
as such, are not filled. As I said 
before, they haven’t even the in- 
struments with which to fll 
them. 

During the past twenty-five 
years, and particularly the past 
ten years, this “extension for 
prevention” has been carried to 
extreme lengths. The pendulum 
has swung just as far aseits con- 
struction permitted. 

Now, however, when a writer 
of Dr. Ward’s importance and 
position in the teaching world, 
boldly states that ‘‘* * seems to 
constitute a complete justifica- 
tion for the demand for a modi- 
fication of this traditional prac- 
tice,’ there is seen the sign of 
the pendulum starting upon its 
trip back to normal, and it is a 
very good sign at that. 

When an educator of prom- 
inence, as is Dr. Ward, admits 
that extension for prevention 
has proven a failure inasmuch as 
it has been largely responsible 
for dead pulps and loss of teeth, 
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the profession will undoubtedly 


“sit up and take notice,” but 
when a man like myself makes 
such a statement, it only brings 
forth the question: “Who is he 
that he has the hardihood. to 
combat the theories and practices 
that are in use in every college 
today ?”’ 

The pendulum, has started 
back; the people have reason to 
arise and give thanks, and they 
should pray that whoever it is 
that will write the chapter upon 
filling teeth in the next text 


book that is published, will be 
one of these teachers who, ac- 
cording to Dr. Ward, believes 
the present method of cavity 
preparation, as taught every- 
where, must be changed. That 
the loss of pulps and of the teeth 
themselves, so generally seen to- 
day, is largely due to this “ex- 
tension for prevention” practice, 
and that the filling of small cav- 
ities—the conservation of good, 
sound tooth structure — will 
again become the main object 
of dentistry. 





St. Louis Study Club of Dentistry 
Clinic and Dinner 


The St. Louis Study Club of Dentistry will hold its ninth 
annual clinic and dinner on Saturday, April 2d, 1927, at the Gates- 
worth Hotel, Union and Lindell Boulevards. 

The clinic, which will start promptly at two o'clock, will con- 


sist of the following subjects: 


Dental Ceramics; Fixed Bridgework; Full Dentures; Dental 
Roentgenology; Operative Dentistry; Clinical Dental Prophy- 
laxsis; Rizadontia (Root Canal Technic) ; Conduction and Local 
Anesthesia; ‘Tooth Form and *Cavity Preparation; Dental Eco- 
nomics, Oral Diagnosis and Diseases of the Mouth. 

Following the clinic, a dinner will be served at 6:30 o’clock. 

The St. Louis Study Club of Dentistry, organized in 1919 
and in continuous operation since that time, is maintained for the 
purpose of teaching advanced dental knowledge to practicing den- 


tists, without charge. 


A cordial invitation is extended to all members of the profes- 
sion to attend this clinic and dinner. - 

Bulletins descriptive of the Study Club may be had by address- 
ing Dr. Frank C. Rodgers, 309 Wall Building, St. Louis. 
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By THOMAS C. BONNEY, D.D.S., Aberdeen, S. D. 


66 HENEVER and 
wherever dentists 
foregather there may 

be heard complaints of dissatis- 

faction with the existing condi- 
tion of things dental,’ as Dr. 

Nodine has rightly stated in 

“The Renaissance of Dentistry” 

appearing in the November, 

1926, number of Orat Hy- 

GIENE, 

But what of it? The writer 
can see nothing revolutionary or 
startling in the foregoing state- 
ment for the very simple reason 
that the disgruntled and pessi- 
mistic individual, like the poor, 
we will always have with us. 
And is it not well that this is 
so? Too often many of us, 
smugly complaisant and _ self- 
satisfied out off all proportion to 
the reasons accounting for such 
complaisance and_ self-satisfac- 
tion, would do well to pause and 
listen to the grievances, real or 
assumed, of those members of 
‘the profession who, for reasons 
good or bad, see fit to stand up 
on their hind legs and howl 
about the present trend of den- 
tal practice. 

It is unquestionably true that 
many practitioners of dentistry 
have just cause for complaint. 
When we stop and consider the 
conditions under which hun- 
dreds of dentists are practicing 
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it is surprising that complaints 
are not more frequent and more 
sustained. Unfortunately the 
complaining does not come only 
from those who have legitimate 
cause for complaint. Many men 
who enjoy lucrative practices 
are continually harping on the 
way the dental societies are run, 
and they throw a perfect fit 
whenever the American Dental 
Association is mentioned. Many 
of these men take no active part 
in the conduct of the societies 
they are continually lambasting, 
and when asked for an opinion 
as to how conditions could be 
remedied, they hem and haw and 
usually end up with more criti- 
cism that is destructive rather 
than constructive. Destructive 
criticism accomplishes nothing; 
constructive criticism does. Con- 
structive criticism is a wonder- 
ful thing, and were more of us 
willing to accept it when it is 
offered we would be much bet- 
ter off; and there would be less 
reason for the appearance in the 
dental journals of articles pur- 
porting to show how Dr. Jones 
of Podunk could have a one 
hundred per cent plus practice 
did he but———etc., ad infinitum, 
ad nauseum. 

‘Take, for instance, the cases 
of Dr. Blank and Dr. Blink. 


Dr. Blank enjoys a lucrative 
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practice. He has a fine home, 
takes a vacation every year, plays 
golf, goes hunting and_ fishing 
when he feels so inclined, and 
drives a “Too. Utterly . Utter 
Eight.” He practices in a town 
where price-slashing and petty 
jealousies are unknown. He feels 
free to refer any of his patients 
to his brother practitioners for 
services which he feels that he, 
himself, cannot properly render; 
and this without having to wor- 
ry whether or not such patients 
will receive proper care and 
eventually come back to him. He 
is big enough to realize that he 
does not know everything and 
so is glad to call his brother 
practitioners in for consultation, 
or to seek their advice when a 
case presents that he feels is be- 
yond his skill. 

Dr. Blank may not be exactly 
satisfied with the _ political 
maneuverings that he sees at va- 
rious dental meetings, but. not 
being interested in politics he is 
content to help along the prog- 
ress of dentistry as best becomes 
his particular talent and ability; 
and any criticism he may make 
regarding the trend of dental af- 
fairs is more likely to be con- 
structive than otherwise. 

Dr. Blank takes an active part 
in the up-building of dentistry 
in his section of the country, and 
does not feel that he has picked 
the worst town in the world in 
which to live and practice. his 
profession, When asked to put 











on a clinic or.to contribute a 
paper at a state or. district meet- 
ing he does so; ‘possibly not as 
well as some of the members 


think it should be done, but the 
big point is, he does it/ If some 
one sees fit to criticize his efforts 
does Dr. Blank, get “sore” and 
swear he will never take part in 
a society ._program again? He 
does not. He accepts such criti- 
cism for what it is worth and his 
next effort in all probability will 
show much improvement. When 
assigned to a position on some 
committee Dr. Blank accepts 
cheerfully the tasks that mem- 
bership on the committee entails ; 
and he is always “feeling fine” 
and with him business is always 
“not so bad.” In other words, 
Dr. Blank is satisfied with den- 
tistry as a profession, and any- 
thing he may have to say regard- . 
ing it will be tinged with an 
optimism that is conspicuously 
absent from the remarks offered 
by Dr. Blink.. 

Dr. Blink lives in a. small 
town far removed from the 
larger centers. Competition. is 
keen and his brother practition- 
ers know too much (?) to think 
of offering advice to, or accept- 
ing it from anyone, The adver- 
tising dentists in a nearby town 
cut and slash prices (in the ads), 
and automobiles and good roads 
make it very easy for patients to 
go to the larger towns for den- 
tal services. 

Dr. Blink finds it difficult to 
make a decent living. If. he 
drives a car it is in all liklihood 
a flivver of the vintage of five or 
six years ago. He cannot afford 
vacations, cannot go hunting or 
fishing, and often finds it difh- 
cult to meet his current. bills. 
His office hours are from “8:30 
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a. m. to 5:30 p. m.; Sunday 
from 10:00 a. m. to 2:00 p. m.; 
evenings by appointment.” 
The strain of keeping such 
hours has sapped Dr. Blink’s 
vitality until he has little in- 
clination for anything but sleep 
after the evening meal is over. 
It is not difficult to picture his 
state of mind when he reads in 


some dental journal the way © 


dentistry should be practiced, 
and especially if the article has 
been written by some one who 
has never been confronted with 
the problems that face the prac- 
titioner in a small town. 

Dr. Blink becomes introspec- 
tive and morose; he often won- 
ders if the end justifies the 
means, and how anyone can see 
any future for dentistry, or de- 
rive any pleasure from present 
conditions of practice, is beyond 
his comprehension. 

If Dr. Blink is asked to put 
on a clinic or to present a paper 
at some meeting he probably re- 
fuses ; either because he feels in- 
competent to do so, or, as is 
often the case, because he feels 
that “‘as long as the old gang is 
running the society, let them put 
on the papers and clinics.” 

Dr. Blink does nothing to 
promote the progress of den- 
tistry, a fault however, for 
which he is not always to be 
blamed. His opinion regarding 
dentistry as a profession and as 
‘a means of livelihood is not flat- 
tering, and he is far from being 
‘satisfied with his lot in life. 

Let several Dr. Blanks meet 
and you will hear little in the 
way of complaint regarding the 








existing condition of things den- 


tal. But let several Dr. Blinks 
meet, and the vituperation and 
abuse they will individually and 
collectively pour out upon the 
profession and upon those lead- 
ers who are trying to keep den- 
tistry on a high plane, will be 
exceeded only by the wails of a 
“sopping wet” whose last quart 
of Scotch has been “borrowed” 
by a friend (?) in need. 

When we hear some brother 
dentist complaining about the 
existing condition of things den- 
tal, let us be careful lest we con- 
demn him without just cause. 
He may be perfectly justified in 
his attitude. He may be “just 
one jump ahead of the sheriff’ 
and, if so, his outlook on life 
will be much less optimistic than 
it would be were he enjoying a 
fine practice and could see some- 
thing besides the smudge on the 
clouds that are said really to 
have a silver lining. 

It does little good to say that 


“such and such conditions should 


be remedied if nothing is offered 
by means of which such remedies 
may be effected. The individual 
who is dissatisfied with the ex- 
isting condition of things dental 
is but little interested in abstract 
discussions; but he zs interested 
in anything that will tend to 
improve his practice and by s0 
doing enhance his social, profes- 
sional and financial status. 

So, therefore, it is not surpris- 
ing that, “whenever and wher- 
ever dentists foregather may be 
heard complaints regarding the 
existing condition of things den- 
tal.” 
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W hen Will the Dentist 
Take His Proper Place? 


By J. R. JOHNSTON, D.DS., Cincinnati, Ohio 


ENTISTRY is only about 
1D) one generation removed 

from the back end of a 
band wagon. You older ones 
will recall having seen these 
dentists of a by-gone day remov- 
ing teeth for their patients dur- 
ing the rendition of a lively tune 
played by a couple of negroes. 
You can also recollect the bar- 
bers and their forceps and 
leeches—and all recognized leg- 
ally. 

Some of the people, in fact, 
the majority, have gained all 
their knowledge of dentistry 
from the advertisements in the 
daily newspapers and from such 
window displays as are used by 
these men to attract business. 
Little do they know of the won- 
derful strides that dentistry has 
made in the last twenty years, 
and have small conception of 
modern dentistry as demon- 
strated daily in our modern den- 
tal offices by the majority of the 
profession. 

The general public, the great 
majority of the people, are in 
gross and dense ignorance as to 
the possibilities of | modern 
scientific dentistry of today. 

The dentist in the smaller 
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town has a distinct advantage © 
over his fellow practitioners in 
the larger cities. He is known in | 
the village and his shortcomings 
are quickly heralded abroad. 


‘Should he fail to get Mrs. 


Jones’ tooth out after an hour’s 
effort, that fact quickly becomes 
public property. However, if he . 
sets that dislocated jaw of Mr. 
Smith’s, who yawned too wide- 
ly at breakfast that morning, be- -. 
fore night he has become a cele- 
brated man in the eyes of all his. . 
townspeople. 

The average dental graduate 
who practices his profession in 
the larger towns and cities has 
to rely solely upon his individual 
efforts to please his patients, - 
who, by some hook or crook, 
happen into his office. His ef- . 
forts seldom are matters of suf- 
ficient concern to the general 
public to warrant even a line in - 
the daily press. 

Modern dentistry, working - 
hand in hand with modern - 
medicine, has helped wonderful- 
ly to bring before the lay mind 
the need for dentistry. The great 
need of readable articles, devoid 
as far as possible of technical 
terms, dealing with the general 
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need of dentistry, is almost en- 
tirely lacking in the daily papers. 

There are hundreds, yes, 
thousands, of capable dentists 
who have not one-half of their 
time occupied. at the chair.. Some 
of-the men who are practicing 
will say that if you can deliver 
the goods, you will have no trou- 
ble in filling up all your time: 
Such is not the case. Some of 
these same busy dentists, if they 
were not gifted with a smooth 
tongue or were not so richly en- 
dowed with the art of pleasing 
the ladies, would starve to death. 
The point I am striving to bring 
out is this, that if dentistry, as 
a profession, were more known 
to .the general public, there 
would not be enough dentists to 
go round. 

If you could educate the lay 
mind to realize the hidden. trou- 
ble that often lies in that part 
of our anatomy bounded by the 
lower border of the orbital fosse 
on the north and by the angle 
ofthe. .jaw on the south, you 
would have every little trouble 
in working to capacity. 

The great bugaboo of pain is 
the only obstacle to be cleared 
from the minds of the general 
public. 

They. even fear a x-ray exam- 
ination, because the only pub- 
licity that they have had on the 
subject is that some dentist has 
been killed with his new con- 
traption. 

Some say that it is the price 
that holds them back from 
knowing the truth about their 
own mouths. Yet these same 
people either motor to work in 





a. 


their own automobiles, or have 
them in the garage for Sunday 


~and holiday pleasures, and pre- 


sent themselves or their children 
only when they have- raging 
toothaches, 

The oral hygiene movement 
is doing much to educate the 
public to the need. of ‘dentistry 
today, but it does not go far 
enough. 

Dentists should ‘take their 
place in politics, so that in the 
course of time they will rank 
well with physicians and lawyers 
in prominence. 

The dentist who. safeguards 
the health should take his place 
in the social world. He should 
be looked up to and respected as 
much in the big communities as 
he is in the smaller ones. 

Ninety per cent of the knowl- 
edge about dentistry, as far as 
the general public is concerned, 
is gained through an advertise- 
ment in the papers by some fel- 
low who gave up the effort to 
get to the general public even 
in homeopathic doses. He could 
not wait for them to come to 
see him, so he advertised. A 
great number of the leading 
members of the profession today 
gained their first real knowledge 
of how to actually handle out- 
right strangers through the 
means of an advertising office. 

Modern hospitals with their 
dental departments have, in a 
great measure, done away with 
this. The dental student of to- 
day can now get first-hand in- 
formation on how to handle a 
patierit. intelligently, should one 
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show up after he has hung out 
his shingle. The growth of the 
hospitals has helped the medical 
fraternity to eliminate the charl- 
atan and quack. 

The graduate of dentistry 
now-a-days has had training in 
hospitals.. and can intelligently 
diagnose a case quickly for he 
has seen a similar one in the hos- 
pital. This fact that the two pro- 
fessions are being educated side 
by side and more attention is be- 
ing paid to our profession in the 
erection and equipment of. these 
modern hospitals is going to add 
increased respect for us as den- 
tists. 

The remark is_ frequently 
heard in the hospitals today: 


“You fellows have it all over us 
in surgery for neatness in surg- 
ical procedure.” 

Witness, if you will, the skin 
grafting cases handled by the 
men of our profession during 
the late War at Camp Sherman 
and Walter Reed Hospitals. 

We only have to strike while 
the iron is hot and keep up the 
good work and occasionally 
break into the lime-light of pub- 
licity. 

Let the members of the pro- 
fession run for office and be 
elected, and, when they are 
elected, represent their profes- 
sion creditably, then cartoons 
and other silly stuff will disap- 


pear. 





Dental Decay Modern, Indian Teeth Reveal 


Studies at Columbia University (New York) of teeth nearly 
900 years old indicated that tooth decay is due to modern food 
and not degenerating dental tissue, according to the Philadelphia 


Inquirer. 


These teeth, found in New Mexico and presented to Columbia 





by Dr. A. B. Kidder, archeologist of Andover, Mass., reveal that 
tooth structure in the savage was little different from that of today, 
according to a research report made public recently by Dr. Charles 
F. Bodecker, of the School of Dentistry. 

An examination of about thirty-five thousand young adults, in 
which Dr. Bodecker took part, showed that only twenty-seven had 
practically perfect teeth. Study of the teeth of the ancient New 
Mexico Indians led him to the conclusion that tooth decay was 
pracically unknown among them. The Indian teeth showed by 
abrasions that coarse food had kept them scoured. 
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Facts and Fancies. 
Down in Dixie 
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By EDDIE KELLS 
A Tale of Three Cities 


yg LADY, forty years old, 
was, at the time this story 
opens, living in a Western 
city. She went to her dentist for 
some . trivial attention, where- 
upon he discovered that her left 
-antrum was affected. He pro- 
posed to extract the second bi- 
cuspid and treat the antrum for 
eight days, at the end of which 
time he promised a cure. 

(It strikes me that this man 
was more of a (mis)-fortune 
teller than he was of a dentist— 
to promise a cure of a diseased 
antrum: in eight days of. daily 
treatment. ) 

This didn’t sound so good to 
this lady. The losing of what 
appeared to her to be a perfect- 
ly good tooth, really did not ap- 
peal to her, so she changed her 
plans. 

Intending to come to this city 
a little later on, she concluded 
to advance the date, and so she 
jumped on a train and came 
here, and to me, with her tale. 


of woe. Several years ago shex 


had been referred to me, and 
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that’s how she came to think ot 
me now. » 

She brought with her a set of 
skiagraphs, some ten or twelve, 
as I remember it, which were 
very good indeed; way above 
the average of the films we see 
these days. 

Upon handing me the films, 

she said, “‘I want a thorough ex- 
amination. Do you need to take 
any more pictures?” 
“Well,” 1.said, ‘these are 
mighty. nice pictures and I real- 
ly cannot, see from these why 
anyone would want to extract 
your bicuspid tooth. Yes, I'd like 
to take a picture of that one 
tooth in order to check up this 
one.” 

So I made the exposure, and 
really, it would have been a 
crime to have extracted this 
tooth. Every tooth upon that 
side—in fact every tooth in that 
whole upper row—was fine and 
beautiful. . 

AAs far, as I could see, there 
were absolutely no signs of any 
trouble with the antrum—no 
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pain, no discomfort in that side 
of her face. It was impossible 
to imagine that the antrum was 
affected. Sure was a strange 
case. 

The right upper third molar 
was shown upon the films to be 
standing vertically, but was not 
erupted, and she asked about 
that. “If you will give that tooth 
a chance it will probably erupt 
some day. You know you are 
only forty years old,” was my 
reply. 

To cut a long story short, I 
gave her a clean bill of health, 
as she had no pulpless teeth, but 
I did tell her that I believed 
two or more of her upper bi- 
cuspids required filling and ad- 
vised her to go to one of my 
old associates and have them at- 
tended to. 

One day a couple of months 
later, she came in and said, “Dr. 
Kells, I know that you’ll be ir- 
terested in my story,’ and then 
she proceeded to relate a very 
interesting tale. 

It was this: As she was going 
East for a while, she did not, as 
I advised, go to my old. asso- 
ciate to have those teeth filled, 
and that’s where she missed a 
trick. 

When she reached her destina- 
tion, upon inquiry, she was re- 
ferred to an up-to-date man. 

The very first thing he want- 
ed to do was to make a full 
interproximal. radiographic ex- 
amination. Io this she demurred 
a little, telling him (as any 
woman would do) that I had 
not considered it necessary—but 


he took the pictures all the 
same. 

Then, in truly modern style, 
he cut through the occlusal sur- 
faces of the four bicuspids 
(without any preparatory wedg- 
ing) prepared the usual O. D. 
cavities and placed gold inlays ~ 
in them. 

The cavities were prepared 
under a local and it was a pain- 
less operation. The day after the 
inlays were inserted, the teeth 
‘were exceedingly ‘sensitive to 
heat and cold, and at this visit 
(a month later) this condition 
had not improved. — 

Then he advised her to have 

the right unerupted third molar 
removed, and finally persuaded 
her to have it done. Immediate- 
ly upon the extraction of the 
tooth, blood flowed from her 
right nostril. 
' ‘This rather alarmed her, but 
the dentist treated it lightly. But 
.treating it lightly did not help 
matters. The antrum became in- 
fected (please note that it was 
the left antrum that the West- 
ern dentist wanted to treat) 
whereupon she went to one who 
was supposed to be one of the 
best otologists in that city for 
her antrum trouble. 

He treated it for about a 
week, with no results, where- 
upon he took her to a hospital, 
opened into the antrum through 
its buccal plate and made a rad- 
ical operation of it. As a result 
of this operation, she suffered a 
very great deal. 

Now wasn’t that -a tragic 
tale? I shoquld say it was. She 
lost sixteen pounds in weight, 
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suffered untold misery, and 
spent no telling how much 
money—all as a result of the 
unnecessary extraction of a 
harmless tooth. : 

Gosh!. wasn’t I glad that J 
didn't think that. tooth should 
' have come out, because of course 
the same thing would have hap- 
pened. to me. : 

“A lot of x-rays to see if 
there were any cavities in my 
teeth! Why I’m forty years old 
and have been going to the den- 
tist all my life, and I never 
heard of sucha thing. You 
didn’t need to take: them, and 
you found all the cavities that 
he filled. 

“And then I wish that you 
had seen his bill. I didn’t pay 
it. I just sent him my home ad- 
dress and told him that any 
time he’d send a bill within rea- 
son I’d pay it. Never will I pay 
that bill.” 


Now boys, no one can last 
very long who wants to extract 
a first-class bicuspid and drain 
a perfectly. good antrum for 
eight days. 

No one can build a good repu- 
tation when he removes harm- 
less teeth, and raises the devil 
as a result of his unnecessary 
operation. 

No one will materialize into 
a howling success, who makes 
periodic (say once in six months, 
and many people need a thor- 
ough examination at least that 
often) complete x-ray examina- 
tions for the purpose of finding 
cavities in teeth, that can read- 


‘ily be found by means of the 


mirror and explorer. ‘The people 
will not stand for it. If you 
won't take my word for it, just 
try it for yourself and find out 
how long you will last: doing 
these things. 





Acquires Equipment Used By Dr. G. V. Black — 


Announcement has been made that Northwestern University 
_ of Evanston has acquired the original dental office and equipment 
of the late Dr. G. V. Black, pioneer American dentist, known as 
dentistry’s greatest scientific investigator, inventor and_ teacher. 
The office equipment, which included the cord driven, foot pro- 
pelled engine invented by Dr. Black, has been removed to the 
tenth floor of the Ward Memorial building on the McKlinlock 


campus. 


After his death in 1915 Chicago dentists erected a monument 
in Dr. Black’s honor in Lincoln Park in commemoration of his 


greatness. 
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EDITORIALS 


REA PROCTOR McGEE, D.D.S., M.D., Editor 


Manuscripts and letters to the Editor should be sddtientd to him at 
514 Hollywood Security Bldg., Los Angeles, California. All business 
rogighia and routine editorial correspondence should be ad- 


essed to the Publication Office of Oral Hygiene, Pittsburgh, Penna. 





In New Orleans 


VERY graceful and constructive thought 

has become a reality in the founding of. 

the C. Edmund Kells Library and Museum 
in New Orleans. 

Dr. Kells is a sort of impersonation of a 


library—a lot of information in small space. 


Every time I see a dictionary printed on 


thin bible paper, I think of Eddie. Some of 


the big bulky fellows also carry round a lot 


of ideas and information, but they are like the 
old-fashioned six-gallon dictionaries printed 
on thick paper. 

Eddie has all of the knowledge condensed 
—easy to carry about, clear legible “type.” 

No library is complete with a walking dic- 
tionary so we must all help. You who have 
so long enjoyed Dr. Kells’ writings should 
join with the rest of us and dig up your old 
dental books, inscribe your name an address 
on the fly leaves, followed by an appreciative 
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note of dedication, and send them to the 
C. Edmund Kells Dental Library, 1237 
Maison Blanche, New Orleans, La., prepaid 
parcel post. 
_. Do it now. These books are valuable in a 
collection but are not useful in your garret. 
Let us all help. I am sending mine; will you 
join in honoring the ae old young man of 
dentistry? 
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Publicity 


OU are an ethical, well prepared, con 
scientious, legal practitioner of a highly 
technical profession. 

Your years of productive life are cut short . 
by your long years of preparation. You must 
quietly and patiently wait for practice. If 
» you have so far advanced in your profession 
so as to become a real specialist you must go 
through another period of waiting. If you 
-. move to a new location you must wait yet 
again because it is unethical to tell people 

what you can do—that is, in type. 
- Dentistry is more hide-bound in this re 
spect than is medicine. In practically all med- 
_ ical bulletins and state journals the various — 
_ specialists, and general practitioners too, may, 
at a reasonable cost, insert their business cards 
telling the other professional men in their 
vicinity just what they can do. 
In an ethical medical journal, for instance, 


I can print regularly a notice stating that I I 


FRETS ie CNG SES UAD Pa PB PPP 


EME SY Vea Da) 





F141 PW 





=> 





484444 








j re 


+. ee = 





SIG STEREOS RK SR ELT SRG PSD AN Da VPS DOMDSIH ANIM 


FRAG ES LEI SRIELITS RRL SREP OIVSID ADS DANI DH 





ei ee, ee i ee Se 




















ORAL HYGIENE 








am located at 514 Hollywood Security Build- 
ing, Los Angeles, and that my practice is 
limited to plastic, cosmetic and general surg: 
ery of the face and mouth. 

If you wish to specialize in orthodontia, 
prosthesis, inlays, crown and bridge, pyorthea 
or exodontia, why can’t you take space‘ in 
your dental bulletins and dental journals to — 
notify the dental public that your practice is 
so limited? | 

I think the various dental society publica- 
tions should reserve a certain amount of their 
advertising space for just such announcements 
and that every specialist as well as general 
practitioner should, from time to time, avail 


himself of it. You say, “Yes, that isa great {i 


idea for:the specialist, what good would it do 
the man in general practice?” 

Just this—the specialist must decend nee 
ly upon referred work. Every specialist has 
cases: to refer to the general practitioner. If ° 
the general practitioner's name and address is 
constantly impressed upon the mind of the 
specialist he is sure to get his share of referred 
work. Time after time I have groped about 
trying to find the addresses of men known to 
be ethical both in my home town and at a 
distance. Here would bea list of-men who 
must belong to their societies asa prerequisite 
to their entrance to the professional notice 
space. Also these men would have to maintain 
their standing or lose their publicity. We 
néed more ethical publicity. I may even start 
a- professional column in Orat HyGiene 
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q dorsement of their state societies ‘so that long 
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2 distance references may be~made to them. 
How convenient it would be to know that 
, : by looking:in the pages of your magazine you 
Ni! could be assured that the correct address and 
- ethical. standing of dentists in New York, 
Pittsburgh, Dallas, Los Angeles, and other 
| ss large cities would be at hand. I have spent a 
lot of time trying to find a reliable man in 
some distant city to whom to send travelers 
—haven’t you? 
| 
| 


q 
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The Salesman 


T HE Rotary Club orators claim that every 
human being is a salesman—a salesman 
being a person who can sell an idea or a sub- 
stance at a profit. | 

For instance, a baby is a salesman because 
he can raise a row and sell. the idea of peace 
on earth good will toward men at a profit— 
the profit being a sufficient quantity of milk 
either consumed at the bar or furnished in a 
bottle. 

A salesman must have a mind developed in 
proportion to the requirements of his job. 

He must’ be able to concentrate, he must 
be able to hold the attention of his potential 
buyer and he must know when the buyer is 
convinced. 

If the blacksmith fails to strike while the 
iron is hot he is a bum blacksmith. So the . 
salesman who talks himself out of a sale after 
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the buyer is es to buy is a failure. 

Next to the mental qualities of the sales- 
man the most important factor in his success 
is ian A sick body usually presents a sick 
mind.. 

An invalid is not alert. Whatever you have 
to present to the world is better presented 
by a good presence than by a poor one. 

Every type of human endeavor, with the 
single exception of the street beggar, is best 
represented by a healthy person. Age cuts 
very little figure if the salesman has health 
commetisurate with the attained age. 

As appearance is an important. part..of 
the health program you not only should-feel 
right—you should look.-right. How long’ can 
one person hold the attention of another with 
a mouth that is full of decayed and abscessed 
teeth? 

Where is the personal magnetism of one 
whose edentulous gums destroy diction? 

Who can discuss the beauties of Nature, 
art, or manufacture; with a mouth full of 
lean-to teeth? 

How many people can be persuaded to sign 
on the dotted line if the salesman has sunken 
cheeks, deeply lined face, missing teeth, hali- 
tosis and skidding enunciation? 

We are all salesmen and saleswomen. Why 
spike our own guns by neglect of any part 
of our bodies? A healthy person is the only 
one who can get complete satisfaction out of 


life. 
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A Book peers 


By the EDITOR 


4f™~CCASIONALLY in a 
O great profession a man 
"=" appears who makes such 
improvements in his department 
that everything that went before 
be forgotten. 

-\The Esculapius of exodontia 
in the world today is George B. 

Vinter of St. Louis. What was 

Aéwn of the extraction of teeth 


before Winter’s time- was prac-. 
tically nothing. So little advance. 

d been made in that particular 
since thé 


surgical operation 
: da of history that those who 
| pega ed:to make a specialty of 
extraction before Dr. Winter 
became an exodontist, kept their 
slight knowledge as a profes- 
sional secret and it was almost 
ampossible for a dentist to gain 
admittance to their offices, much 
less to have any advantage what- 
ever of their teaching. 

: Dr. Winter’s first volume 
‘was devoted to the General Ex- 
traction of Teeth. For the last 
ten years he has labored unceas- 
ingly to present to the world 
accurate and dependable data 
upon the peculiarities of that 
greatest anomaly of the human 
body, the impacted mandibular 


third molar. Few men have been -:. 


so endowed with insight, ability, 
brain power, inclination and 


finance as to be able to carry on 
this most exhaustive and ex- 
pénsive series-of researches. 

. Fortunately for dentistry, ind: 
particularly for those who prac- 
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tice exodontia both now and in 
the future, Dr. Winter has 
written his observations, beaut- 
fully illustrated with x-rays and 
drawings, into a volume which 
is known as “Principles of Exo- 
dontia as Applied to the Impact- 
ed Mandibular ‘Third Molar.”* 
This volume contains over 
800 pages, every page of which 
is crowded with knowledge that 
is vital to those who would ex- 
tract’third molar teeth. Dr. 
Winter has been very ably as- 
sisted in the production of this 
work by Mr. Tom Jones, who 
stands at the:-head of surgical 
illustrators in this country to- 
day. The drawings are so beau- 
tifully done that those who read 
this book will know more about 
the subject than many who have 
spent a very considerable time in 
watching the actual operation. 
The removal of the impacted 
mandibular third molar is one of 
the most skillful operations in 
the whole range of surgery. The 
possibilities of permanent dam- 
age to the patient are greater 
than those that accompany any 


other operation that the dentist 


is called upon to do. 

While it is true that Dr. 
Winter has devised a splendid 
series of instruments for this 
work, the object of the volume 
is not to discuss hardware but 1s 


ayscientific~treatise~ upon the 





‘* American Medical Book Co., St. 
Louis, Mo. 
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pathology, the philosophy, the 


| diagnosis and the operation of 


extracting teeth regardles:: of the 
instrument that may be tsed. 
Fortunately for dentistr7 and 
the dentist’s patient, the removal 
of third molars has now become 
a scientific operation, whereas, 
before Dr. Winter, the removal 
of impacted third molars was a 
gamble. | 
This. work particularly takes 
up the matter of clinical symp- 
toms, radiographic technique, 
correct and incorrect radio- 
grams, and the interpretation of 
radiograms with a definite plan. 


Heretofore we have simply look- . 


ed: at a picture and said “aye, 
yes or no.” Dr. Winter has so 
analyzed the interpretation of 
the correct radiogram that he 
has divided the interpretation 
into several headings. 

First, the radiographic inter- 
pretation of the crown of the 
impacted mandibular third 
molar; the position of the 
crown; formation; its relation 
to the second molar; the density 
of the ossistructure, and numer- 
ous other factors are’ carefully 
considered.” “Then the _ radio- 
graphic interpretation of the 
shape and position of the roots 
of the mandibular third. 

Who is there that has ever 
taken out a third molar who has 
not been amazed at the root 
forms that greeted him after a 
long and arduous operation and 
who, also, is there that has not 
worked long and faithfully on 
an impacted third molar and 
left part of it in the jaw? 
Then there is radiographic in- 


terpretation of the ossistructure 
of the impacted mandibular 
third molar, and next in import- 
ance to the interpretation of the 
third molar is the radiographic 
interpretation cf the crown of 
the second molar, and of the 
roots of the second molar, and 
then a consideration of the ossi- 
structure surrounding the sec-. 
ond molar. Then the radio- 
graphic interpretation of the.va- 
rious mandibular abnormalities 
and the checking of the lingual 
with the occlusal radiogram. 
One chapter is devoted to in- 
struments, and from chapter 15 
to chapter 24, the illustration 
and discussion of all of the tech- 
nique is made very clear to those 
who will read slowly and care- 
fully. Such an immense amount 
of information has been crowded 
into this classical work that no 
one should read it hastily; it 
must be taken in small doses, 
and to those who seriously con- 
sider the impacted third molar, 
I would suggest the reading of 
one chapter a day for twenty- 
four days, and then a careful re- 
view, taking two chapters a 
week for twelve weeks. In this 
way some conception of the im- 
pacted third molar and the con- 
ditions surrounding its removal 
may be gained. : 
Undoubtedly the operation 
upon the third molar is to den- 
tistry what an abdominal opera- 
tion is to surgery. Dentistry is. 
fortunate indeed to have pro- 
duced a man who could write 
such a masterful work upon such 
an important and hitherto unap-. 
preciated subject. 








If you have a story that appeals to you as funny, send it in to the 
editor. He may print it—but he won’t send it back. 


“T seem to have run out of gas,” 
he said, and muttered to himself, 
“Here’s where I do some fast work.” 

The girl’s face, small and white, 
was turned up to his, her eyes 
glowing dizzily from beneath heavy 
lids. Her head swam. Her red 
lips were parted: and she sighed 
faintly. 

Slowly he bent over her. 

Why. not? 

He was her dentist. 


Tospacco ABOLISHER: “Smoking 
stunts your brain and pocketbook. 
If you hadn’t smoked you might 
have owned that building across the 
way.” 

INDULGER: “Who owns it?” 

ABOLISHER: “I don’t know, do 
you?” - 

INDULGER: “Yes, I own it.” 


GRANDMOTHER: ‘I suppose you 
have to stay up very late at college.” 

GRANDSON: “Yes, but really, 
Grandmother, it’s worth it.” 


ASSISTANT: “There’s a man to see 
you sir.” 

Dentist: “Tell him to take a 
chair.” 

ASSISTANT: “He has, sir. He’s 
taken everything. He’s from the 
dental depot.” 


PATIENT: “Are my teeth dirty, or 
is it my imagination?” 
DENTIST: “Your teeth are clean.” 


“C’mon, slip us a kiss.” 
“Naw, I’ve got scruples.” a4 
“That’s all right, I’ve had ’em 


_ twice.” 


.questionable stories ?” 
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“Silly idea, that, putting shoe 
polish in collapsible tubes.” 

“How so?” 

“They can’t fool anyone that 
way; I knew the difference the 
minute I got the bally stuff in my 
mouth.” 


Soticiror: “Will you please help | 
the Salvation Army?” 

Otp Man: “Who 
fightin’ ?” 


are they 


MorTHeER: “Does he tell you any : 

FLAPPER: “No, mother, he makes 
thera so plain that I never have to” 
as!: Lin a thing.” . 


OFFICER (examining recruit); 
“Have you any scars on you?” 

Recruit: “No, but I can give you 
a cigarette.” 


He: “They have excellent acous- 
tics in this theatre. 

SHE: “Yes, and they’re so polite, 
too.” . 


“IT think Salome’s dance before 
Herod lacked originality.” 

“Why ?”? 
. “Tt was just a take-off from start 
to finish.” © : 





